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Milwaukee County 2013-2015

CONTRACT FOR SERVICES

Between
Department of Health Services
and

Milwaukee County
ARTICLE |

THIS CONTRACT is made and entered into this first day of July 2013 for the period of
July 1, 2013, through June 30, 2015, by and between the Department of Health Services
(hereinafter Department) and the County Board Supervisors of the County of Milwaukee
(hereinafter County) for the purpose of providing and/or purchasing mental health services for
severely emotionally disturbed children who are BadgerCare Plus — Standard Plan members
enrolled in the County’s managed care program known as Wraparound Milwaukee (WM).

WHEREAS THE DEPARTMENT wishes to purchase with periodic fixed payments on a
risk basis, as defined in 42 CFR 438.2, the “Contract services” and “administrative services”
specifically described below; and

WHEREAS the County is able and willing to provide and/or purchase such services,

NOW THEREFORE, in consideration of the mutual covenants hereinafter set forth, the
Department of Health Services and the County agree as follows:

l. DEFINITIONS

“Abuse” — Provider practices that are inconsistent with sound fiscal, business, or medical
practices, and result in an unnecessary cost to BadgerCare Plus, in reimbursement for
services that fail to meet professionally recognized standards for health. Abuse also
includes client or member practices that result in unnecessary costs to BadgerCare Plus.

“Action” — The denial or limited authorization of a requested service, including the type
or level of service; the reduction, suspension or termination of a previously authorized
service; the denial, in whole or in part, of payment of service.

“Administrative Services” — An obligation of the County under this Contract other than
Contract services.

“Appeal” — A request for review of an action.

“Authorized Representative” - For the purposes of filing a complaint, grievance, or
appeal, an individual appointed by the member including a provider or estate
representative may serve as an authorized representative with documented consent of the
member.
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“BadgerCare Plus” - The program that merges Family Medicaid, BadgerCare, and
Healthy Start to form a comprehensive health insurance program for low income children
and families. Coverage will include:

e All children (birth to age 19) with incomes above 185 percent of the
Federal poverty level (FPL).

e Pregnant women with incomes between 185 and 300 percent of the FPL.

e Parents and caretaker relatives with incomes between 185 and 200 percent of the
FPL.

e Caretaker relatives with incomes between 44 and 200 percent of the FPL.

e Parents with children in foster care with incomes up to 200 percent of the
FPL.

e Youth (ages 18 through 20) aging out of foster care.

e Farmers and other self-employed parents with incomes up to 200 percent of the
FPL, contingent on depreciation calculations.

“CFR” — Code of Federal Regulations.

“Clean Claims” — A truthful, complete and accurate claim. A claim that does not need
to be returned for additional information.

“Contract” — The agreement executed between the County and the Department to
accomplish the duties and functions, in accordance with the rules and arrangements
specified in this document. The Contract includes the base agreement and documents
specified in Article XII, Sections A and B.

“Contract Services” — Those BadgerCare Plus covered services found in this Contract
and non-BadgerCare Plus services recommended by the child and family treatment team
including, but not limited to, those services found in the Utilization Report which the
County is required to provide under this Contract.

“Cultural Competency” — A set of congruent behaviors, attitudes, practices and policies
that are formed within an agency, and among professionals that enable the system,
agency, and professionals to work respectfully, effectively and responsibly in diverse
situations. Essential elements of cultural competence include understanding diversity
issues at work, understanding the dynamic of difference, institutionalizing cultural
knowledge, and adapting to and encouraging organizational diversity.

“Department” — The Wisconsin Department of Health Services (DHS), formerly known
as the Wisconsin Department of Health and Family Services (DHFS).

“Emergency Medical Condition” —

A. A psychiatric emergency involving a significant risk of serious harm to a member
or others.




Milwaukee County 2013-2015

B. A substance abuse emergency exists if there is significant risk of serious harm to a
member or others, or there is likelihood of return to substance abuse without
immediate treatment.

“Encounter Record” — An electronically formatted list of encounter data elements per
encounter as specified in the Wisconsin BadgerCare Plus and Medicaid SSI HMO
Encounter Data User Manual. An encounter record may be prepared from a single detail
line from a claim such as the CMS 1500, UB-92, or ASCX12N 837.

“Enrollment Area” — Refers to Milwaukee County and is the geographic area within
which a member’s parent, guardian or primary caregiver must reside in order to enroll in
the County’s Managed Care Program under this Contract. A member may enroll
regardless of where the member’s parent, guardian, or primary caregiver lives when the
member is legally the responsibility of the County.

“Fraud” — An intentional deception or misrepresentation made by a person or entity with
the knowledge that the deception could result in some unauthorized benefit to
him/herself, itself or to some other person or entity. It includes any act that constitutes
fraud under applicable federal or state law.

“Grievance” — An expression of dissatisfaction about any matter other than an “action.”
The term is also used to refer to the overall system of complaints, grievances and appeals
handled by the County. Possible grievance subjects include, but are not limited to, the
quality of care or services provided, and aspects of interpersonal relationships such as
rudeness of a provider or employee, or failure to respect the member’s rights.

“HHS” — Refers to the federal Department of Health and Human Services.

“HIPAA” — The Health Insurance Portability and Accountability Act of 1996; federal
legislation that is designed to improve the portability and continuity of health insurance.

“Medicaid” — The Wisconsin Medical Assistance program is operated by the Wisconsin
Department of Health Services under Title XIX of the federal Social Security Act,

Ch. 49, Wis. Stats., and related state and federal rules and regulations. The Medicaid
program is referred to as “BadgerCare Plus” throughout this contract.

“Medically Necessary” — A medical service that meets the definition of HFS
101.03(96m), Wis. Adm. Code.

“Member” — A BadgerCare Plus recipient who has been certified by the state as eligible
to enroll under this Contract, and whose name appears on the County Enrollment Reports
which the Department will transmit to the County every month in accordance with an
established notification schedule.

“Post Stabilization Services” — Medically necessary non-emergency services furnished
to a member after he or she is stabilized following an emergency medical condition.
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“Provider” — A person who has been certified by the Department to provide health care
services to members and to be reimbursed by BadgerCare Plus for those services.

“Public institution” — An institution that is the responsibility of a governmental unit or
over which a governmental unit exercises administrative control as defined by federal
regulations, including but not limited to prisons and jails.

“Recipient” — Any individual entitled to benefits under Title XIX and Title XXI of the
Social Security Act, and under the Medicaid State Plan as defined in Chapter 49, Wis.
Stats.

“Risk” — The possibility of monetary loss or gain by the County resulting from service
costs exceeding or being less than payments made to it by the Department.

“Serious Emotional Disturbance,” — “Severe Emotional Disturbance,” “Severely
Emotionally Disturbed,” and “SED”: A mental or emotional disturbance listed in the
American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders
(DSM 1V).

“State” — State of Wisconsin.

“Subcontract” — Any written agreement between the County and another party to fulfill
the requirements of this Contract.

“Wraparound System of Care” — A process within a system of care that individualizes
services for children with complicated, multi-dimensional problems; often such as those
with emotional/behavioral disturbances having multi-system needs.

Terms that are not defined above shall have their primary meaning identified in the Wis.
Adm. Code, Chapters HFS 101-108.
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ARTICLE II

DELEGATIONS OF AUTHORITY

The County shall oversee and remain accountable for any functions and responsibilities
that it delegates to any subcontractor. For all major or minor delegation of function or
authority:

° There shall be a written agreement that specifies the delegated activities and
reporting responsibilities of the subcontractor and provides for revocation of the
delegation or imposition of other sanctions if the subcontractor’s performance is
inadequate.

] Before any delegation, the County shall evaluate the prospective subcontractor’s
ability to perform the activities to be delegated.

] The County shall monitor the subcontractor’s performance on an ongoing basis
and subject the subcontractor to formal review at least once a year.

] If the County identifies deficiencies or areas for improvement, the County and the
subcontractor shall take corrective action.

° If the County delegates the selection of providers to another entity, the County
retains the right to approve, suspend, or terminate any provider selected by that
entity.
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ARTICLE IlI

COVERED POPULATION

The eligible population consist of those BadgerCare Plus — Standard Plan eligible
children and adolescents who meet the following criteria:

A

RESIDENCY----The parents, guardian or primary caregiver of eligible children
and adolescents will live in Milwaukee County unless the eligible child is legally
the responsibility of the County.

AGE----Eligible children and adolescents will be from birth through 18 years of
age, and 19 and 20 year olds who are aging out of foster care.

SEVERE EMOTIONAL DISTURBANCE----Eligible children and youth will be
determined to have severe emotional disturbance as defined in this Contract.

IMMINENT RISK OF PLACEMENT----Eligible children and youth will be in an
out-of-home placement or at imminent risk of admission to a psychiatric hospital
or placement in a residential care center or juvenile correction facility.

NON-NURSING HOME----Eligible children and youth shall not be residents of a
nursing facility at the time of enrollment.

NON-PSYCHIATRIC HOSPITAL----Eligible children and youth shall not be
residing in a psychiatric hospital or a psychiatric unit of a general hospital at the
time of enrollment.
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ARTICLE IV

FUNCTIONS AND DUTIES OF THE COUNTY

In consideration of promises of the Department contained in this Contract, the County

shall:

A PROVISION OF CONTRACT SERVICES----

1.

Promptly provide or arrange for the provision of all services as described
in this Contract attached hereto and included herein by reference.

Be liable, when emergencies and County referrals to out-of-area or non-
affiliated providers occur, for payment only to the extent that BadgerCare
Plus pays, including Medicare deductibles, or would pay its fee-for-
service providers for services to BadgerCare Plus — Standard Plan
members. For outpatient hospital services the Department will provide
each managed care program per diem outpatient rates based on the
BadgerCare Plus fee-for-service equivalent. This condition does not apply
to: (1) Cases where prior payment arrangements were established; and
(2) Specific subcontract agreements. The County is not required to make
retroactive payment adjustments consistent with the Wisconsin
BadgerCare Plus Maximum Allowable Fee Schedule and Hospital
reimbursement made by the State of Wisconsin for fee-for-service
providers including, but not limited to, payments for inpatient and
outpatient hospital services.

Changes to BadgerCare Plus-covered services mandated by federal or
state law subsequent to the signing of this Contract will not affect the
Contract services for the term of this Contract, unless agreed to by mutual
consent, or the change is necessary to continue receiving federal funds or
due to the action of a court of law.

The Department may incorporate into the Contract any change in covered
services mandated by federal or state law into the Contract effective the
date the law goes into effect, if it adjusts the capitation rate accordingly.
The Department will give the County at least 30 days notice before the
intended effective date of any such change that reflects service increases
and the County may elect to accept or reject the service increases for the
remainder of that Contract year.

The Department will give the County 60 days notice of any such change
that reflects service decreases, with a right of the County to dispute the
amount of the decrease within those 60 days. The County has the right to
accept or reject service decreases for the remainder of the Contract year.
The date of implementation of the change in coverage will coincide with
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the effective date of the increased or decreased funding. This section does
not limit the Department’s ability to modify this Contract due to changes
in State Appropriations.

This Contract is contingent upon authorization of federal and state law and
any material amendment or repeal of same affecting relevant funding to,
or authority of, the Department shall serve to terminate this agreement
except as further agreed by the parties hereto. Nothing contained in this
Contract shall be construed to supersede the lawful power or duties of
either party.

4. Be responsible for the provision and payment of all Contract services
provided to all BadgerCare Plus — Standard Plan members listed as ADDs
or CONTINUEs on either the Initial or Final Enrollment Reports
generated for the month of coverage. Additionally, the County agrees to
provide, or authorize provision of, services to all BadgerCare Plus
members with valid Forward Health ID cards indicating County
enrollment without regard to disputes about enrollment status and without
regard to any other identification requirements. Any discrepancies
between the cards and the reports will be reported to the Department for
resolution. The County shall continue to provide and authorize provision
of all Contract services until the discrepancy is resolved. This includes
members who were PEND/CLOSE on the Initial Report and held a valid
Forward Health ID card indicating County enrollment, but did not appear
as a CONTINUE on the Final Report.

5. Assist members in scheduling and obtaining HealthCheck services from
their regular provider of primary health care, or other certified
HealthCheck service provider.

6. The actual provision of any service is subject to the judgment of the
members of the child and family treatment team as to the medical
necessity and appropriateness of the service, except that the County must
provide assessment and evaluation services ordered by a court. The
County shall not establish any monetary limit or time limit on mental
health and substance abuse treatment where it has been determined that
this treatment is medically necessary. Decisions to provide or not to
provide or authorize medical services shall be based solely on medical
necessity and appropriateness as defined in HFS 101.03(96m) and the
recommendations of the child and family treatment team. Disputes
between the County and members about medical necessity and
appropriateness can be appealed through a County grievance system and
ultimately to the Department for a binding determination. Parents must be
informed of the grievance procedure in writing.

7. The County and its providers and subcontractors must not bill a
BadgerCare Plus member for medically necessary BadgerCare Plus
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services covered under the County Contract and provided during the
member’s period of County enrollment, except for allowable co-payments
on medications and services established by the Department. The County
has the right to waive the member’s co-payment for provided services. .
This provision shall continue to be in effect even if the County becomes
insolvent. The County must ensure that a member will not be billed for
BadgerCare Plus-covered services provided out of the County’s network.

B. TIME LIMIT FOR DECISION ON CERTAIN REFERRALS----Payment for
covered services pursuant to a court order (for treatment), effective with the
receipt of a written request for referral from the non-County provider, extending
until the County issues a written denial of referral. This requirement does not
apply if the County issues a written denial of referral within seven (7) days of
receiving the request for referral.

C. EMERGENCY CARE----Promptly provide or pay for needed Contract services
for emergency mental health conditions, regardless of whether the provider that
furnishes the services has a Contract with the entity, and post-stabilization
services. Payments for qualifying emergencies shall be based on the mental
health signs and symptoms of the condition upon initial presentation. The
retrospective findings of a medical work-up may legitimately serve as the basis
for determining how much additional care may be authorized, but not for payment
for dealing with the initial emergency.

D. 24-HOUR COVERAGE----Provide all emergency Contract and post-stabilization
services as defined in this Contract 24-hours each day, seven (7) days a week,
either by the County’s own facilities or through arrangements approved by the
Department with other providers. County shall have one (1) telephone number
that members or individuals acting on behalf of a member can call at any time to
obtain authorization for emergency care. Through this number, members must
have access to individuals authorizing treatment as appropriate. A response to
such a call must be provided within 30 minutes or the County will be liable for the
cost of medically necessary services covered under this Contract that are related
to that illness or injury incident, regardless of whether treatment is in-or out-of-
plan and whether the condition is emergency, urgent, or routine.

The County must be able to communicate with a caller in the language spoken by
the caller or the County will be liable for the cost of subsequent care related to
that illness or injury incident whether treatment is in-or out-of-plan and whether
the condition is emergency, urgent, or routine.

These calls must be logged with time, date and any pertinent information related
to persons involved, resolution and follow-up instructions.

The County shall notify the Department of any changes of this one telephone
number for emergency calls within seven (7) working days of change.
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E. THIRTY-DAY PAYMENT REQUIREMENT----The County must pay at least
90% of adjudicated clean claims from subcontractors for covered medically
necessary services within 30 days of receipt of bill, 99% within 90 days, and
100% of the claims within 180 days of receipt, except to the extent subcontractors
have agreed to later payment. The County agrees not to delay payment to
subcontractors pending subcontractor collection of third party liability unless the
County has an agreement with their subcontractor to collect third party liability.

F. COUNTY CLAIM RETRIEVAL SYSTEM----The County must maintain a claim
retrieval system that can on request identify date of receipt, action taken on all
provider claims (i.e., paid, denied, other), and when action was taken. County
shall date stamp all provider claims upon receipt. In addition, the County shall
maintain a claim retrieval system that can identify, within the individual claim,
services provided and diagnoses of members with nationally accepted coding
systems: HCPCS including Level | CPT codes, Level 11, and Level 11l HCPCS
codes with modifiers, ICD-9-CM diagnosis and procedure codes, and other
national code sets such as place of service, type of service, and EOB codes.
Finally, the claim retrieval system must be capable of identifying the provider of
services by the appropriate Wisconsin BadgerCare Plus provider ID number
assigned to all in-plan providers.

G. PROVIDER APPEALS TO THE DEPARTMENT

1. Providers must appeal first to the County and then to the Department if
they disagree with the County’s payment or nonpayment of a claim.

The County must notify providers in writing of the County’s decision to
pay or deny the original claim. This notification should include:

a. A specific explanation of the payment amount or a specific reason
for the non-payment.

b. A statement regarding the provider’s appeal rights to the County.

C. The name of the person and/or function at the County to whom
provider appeals should be submitted.

d. An explanation of the process the provider should follow when
appealing the County’s decision.

1) Include a separate letter or form clearly marked “Appeal.”
2) Include the provider’s name, date of service, date of billing,
date of payment and/or nonpayment, member’s name and

BadgerCare Plus ID number.

3) Include the reason(s) the claim merits reconsideration.

-10-
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4) Address the letter or form to the person and/or function at
the County that handles Provider Appeals.

5) Send the appeal within 60 days of the initial denial or
payment notice.

e. A statement advising the provider of the provider’s right to appeal
to the Department if the County fails to respond to the appeal
within 45 days or if the provider is not satisfied with the County’s
response to the request for reconsideration. Appeals to the
Department must be submitted in writing within 60 days of the
County’s final decision or, in the case of no response, within 60
days from the 45-day timeline allotted the County to respond.
Appeals should be sent to:

Medicaid Fiscal Agent
Managed Care Unit

P.O. Box 6470

Madison, W1 53716-0470

2. The County must accept written appeals from providers submitted within
60 days of the County’s initial payment and/or nonpayment notice. The
County must respond in writing within 45 days from the date of receipt of
the request for reconsideration. If the County fails to respond within 45
days, or if the provider is not satisfied with the County’s response, the
provider may seek a final determination from the Department.

3. After a provider has appealed to the County according to the terms
described in Subsection 1 above and the provider disputes the
determination, the provider may appeal to the Department for the final
determination. Appeals must be submitted to the Department within 60
days of the date of written notification of the County’s final decision
resulting from a request for reconsideration or, if the County fails to
respond, within 60 days from the 45-day timeline allotted the County to
respond. In exceptional cases, the Department may override the County’s
time limit for the submission of claims and appeals. The Department will
not exercise its authority in this regard unreasonably. The Department
will accept written comments from all parties to the dispute prior to
making a final decision. The Department has 45 days from the date of
receipt of all written comments to inform the provider and the County of
the final decision. If the Department’s decision is in favor of the provider,
the County will pay the provider(s) within 45 days of receipt of the
Department’s final determination. The County must accept the
Department’s determinations regarding appeals of disputed claims.

-11-
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H.

MEMBER APPEALS ----County must provide written notification to providers
on member grievance procedures as outlined in this Contract.

PAYMENTS FOR DIAGNOSIS OF WHETHER AN EMERGENCY
CONDITION EXISTS----Pay for appropriate diagnostic tests or evaluations
utilized to determine if an emergency exists. Payment for emergency services
continue until the patient is stabilized and can be safely discharged or transferred.

MEMORANDA OF UNDERSTANDING (MOU) FOR EMERGENCY
SERVICES AND POST-STABILIZATION SERVICES----Negotiate in good
faith MOUs with emergency care providers to ensure prompt and appropriate
delivery of and payment for emergency services.

Such MOUs shall provide for:
1. The process for determining whether an emergency exists.

2. The requirements and procedures for contacting the County before the
provision of urgent or routine care.

3. Agreements, if any, between the County and the provider regarding
indemnification, hold harmless, or any other deviation from malpractice or
other legal liability which would attach to the County or provider in the
absence of such an agreement.

4. Payments for appropriate diagnostic tests or evaluations to determine if an
emergency exists.

5. Assurance of timely and appropriate provision of and payment for
emergency services.

Unless a Contract or MOU specifies otherwise, the County is liable to the extent
that the fee-for-service system would have been liable for the emergency
situation. The Department reserves the right to resolve disputes between the
County, hospitals and urgent care centers regarding emergency situations based
on fee-for-service criteria.

EQUALITY IN THE DELIVERY OF SERVICES----The County must provide
Contract services to BadgerCare Plus — Standard Plan members under this
contract in the same manner as those services are provided to other children with
serious emotional disturbances by Milwaukee County under BadgerCare Plus fee-
for-service.

The County must ensure that the services are sufficient in amount, duration, or
scope to reasonably be expected to achieve the purpose for which the services are
furnished.
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L. ENROLLMENT---- Enrollment in County’s Managed Care Program shall be
voluntary by the member.

The County shall accept referrals of eligible children and adolescents at any time
during the time this agreement is in effect. A referral can originate from County
staff in the juvenile justice system, State staff in the child welfare system, the
youth crisis unit, community based providers, schools, or parents. A referral is a
request to enroll in the WM system of care for a youth who is identified as being
in need of behavioral health services and/or who is at imminent risk of out-of-
home placement. Once a referral is received by the County, the following steps
will occur:

Step 1. Within five (5) business days of receiving a referral, the County shall
accurately determine whether the child or adolescent referred meets the
eligibility requirements for serious emotional disturbance (SED) and
complete an intake update information sheet approved by the Department.
This determination is made by a County staffperson or team who meets
with the youth and family and also collects collateral supports. For youth
who are court-involved, the County may make recommendations to the
Court to request a psychological evaluation to determine if the youth has a
SED diagnosis. For youth who are not court-involved and do not have a
SED diagnosis, the County’s Mobile Urgent Treatment Team (MUTT)
will provide an assessment to determine if the youth has a SED.

Step 2. If the child or adolescent meets the SED definition determined by Step 1, a
screening will occur to determine if the child is at imminent risk for out-
of-home placement. The screen will be conducted by either a multi-agency
team consisting of one person from a mental health agency, a person from
a child welfare agency, a person from the juvenile justice system, a person
from the education system, a person from the crisis response unit, one
non-residential community based provider and two parents of children
with SED (but not a parent whose child is being assessed for admission);
or by Wraparound identified clinicians with extensive training in working
with SED youth and their families. A screening and assessment tool will
be used to screen potential members and the tool used will be approved by
the Department. The multi-agency team will meet weekly and review all
referrals that meet the SED definition.

Step 3. If it is determined that a youth meets the criteria of having a SED
diagnosis and is determined to be at risk of out-of-home placement, a
County Care Coordinator will be assigned. The Care Coordinator will go
through all enrollment materials with the youth and family. The Care
Coordinator will ensure that the youth and family have both written and
oral informed consent before voluntarily enrolling in the program.

Step 4. If the youth and family chooses to enroll into the program to receive
behavioral health services, signed and completed enrollment forms will be
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faxed to the Department’s Medicaid Fiscal Agent the day the multi-agency
team determines the child is at imminent risk of out-of-home placement.

By-Pass Process

Step 5.

If a referral is received and a child will be placed out-of-home in 10
business days or less, the process described in one (1) and two (2) above
can be by-passed. In the case of a by-pass, the crisis unit will assess the
child for meeting the SED definition and assess the child for out-of-home
placement with the standardized risk assessment tool that the multi-agency
team uses. Children that would require a by-pass would include those in a
holding situation such as detention or a crisis home awaiting a court’s
decision on disposition. If the crisis unit determines that the child is
eligible, the County will fax an enrollment form to the Department’s
Medicaid Fiscal Agent.

The Department’s Medicaid Fiscal Agent will determine if a member is
BadgerCare Plus eligible, under 21 years of age, does not have a nursing
home authorization and is not residing in a psychiatric hospital, as outlined
in Article III. The Department’s Medicaid Fiscal Agent will have five (5)
working days to process County enrollment to final disposition. Final
disposition means that:

1. County enrollment is approved and updates are applied to the member
eligibility segment; or

2. County enrollment is denied and the County is notified, who then
notifies the family and informs them of their right to appeal.

If determined eligible, members are enrolled effective on the date the
enrollment form is received by the Department’s Medicaid Fiscal Agent.
The County shall accept as enrolled all persons who appear as members on
County Enrollment Reports.

Services can begin immediately. Enrollment can be any day of the month.
If the member is enrolled in a BadgerCare Plus HMO, the Medicaid Fiscal
Agent Analyst will enroll the member with a start date effective the date
the enrollment request was received. By enrolling the member, s/he will
automatically be disenrolled from the other BadgerCare Plus HMO, and
will receive all non-County provided BadgerCare Plus services on a fee-
for-service basis.

The County will accept BadgerCare Plus members in the order in which
they apply without restriction, except as otherwise noted herein. The
County will not discriminate against individuals eligible to enroll on the
basis of race, color, or national origin, and will not use any policy or
practice that has the effect of discriminating on the basis of race, color, or
national origin.
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Enrollment opportunities will remain open and available without
restriction within the total enrollment limits set by this Contract, except
that the County may set reasonable limits on the number of eligibles to be
enrolled on a monthly basis to ensure a manageable rate of growth and
ability to provide medically necessary care. The County shall develop a
policy with approval from the Department on how to determine which
child to serve when there is a waiting list.

The County shall not obtain enroliment through the offer of any
compensation, reward, or benefit to the member except for additional
mental health-related services which have been approved by the
Department.

M. APPEAL OF DENIAL OF ENROLLMENT IN THE COUNTY
WRAPAROUND MILWAUKEE MANAGED CARE PROGRAM ----The
County will maintain and operate a grievance procedure that includes
Departmental review or the right to a fair hearing when the County denies
enrollment in the WM. The procedure includes:

1.

A written notification to applicant’s parent/guardian or authorized
representative explaining the reason for denial.

A statement advising the applicant about his/her rights to request either a
review by the Department or a fair hearing through the Division of
Hearings and Appeals (DHA).

Submission of a copy of the written notification to the Contract monitor in
the Division of Health Care Access and Accountability (DHCAA).
Notification includes the full name, address and social security number of
the applicant appealing the denial.

Providing the Contract monitor in the DHCAA with the name, address and
telephone number of the person who is responsible for processing appeals
for the denial of enrollment.

A statement indicating the actions that the County requires to consider the
appeal and that are consistent with County’s appeal procedure. The
procedure provides reasonable time, not to exceed 30 days, in which to
appeal the County denial as well as reasonable time, not to exceed 30
days, for the County to respond to the appeal.

Notification of the County decision to the DHCAA.
A statement indicating the final step that is available to the applicant after

the County considers and denies the applicant’s appeal. The applicant
may submit to the Department’s Contract monitor a written request to
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review the County decision. The Department shall receive the applicant’s
written request within 30 days of the date of County written notification of
its decisions.

At the request of the applicant, the Department shall review County decisions.
After accepting and reviewing written comments from the parties involved, the
Department shall make its final determination and notify both parties, County and
applicant, within 30 days of the date of the applicant’s request for review by the
Department.

If the Department review upholds the County decision, the applicant will be
notified of the right to a fair hearing with the DHA.

N. DISENROLLMENT----The County can initiate disenrollment in the Managed
Care Program for one of the following reasons (the effective date is the first day
of the second month following the request):

1.

The member has made substantial progress towards his/her individual
goals and no longer is in need of the services provided by the WM
managed care system.

All members shall have the right to disenroll from the County pursuant to
42 CFR 438.56(b)(1) if the member feels s/he can no longer abide by the
service plan and s/he has exhausted all available options provided by
County. A voluntary disenrollment shall be effective no later than the first
day of the second month after the month in which the member requests
termination. The County shall promptly forward to the Department or its
designee all oral or written requests from members for disenrollment.

Other reasons for disenrollment initiated by the County include:

a. Corrections placement;
b. Residency change; and
C. Member is 19 years old or older, or if the member had aged out of

the foster care system, over 21 years old.
d. Court Order for enrollment is revised or vacated.

The County may request and the Department may approve disenrollment
for specific cases where there is “just cause.” Just cause is defined as a
situation where enrollment would be harmful to the interests of the
member or in which the County cannot provide the member with
appropriate medically necessary Contract services for reasons beyond its
control. Examples of just cause disenrollment include:
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a. Parent, guardian or member repeatedly do not carry out the agreed
upon plan of care.

b. Parent, guardian or member refuses to sign the plan of care
authorizing services.

C. Parent, guardian or member demand a treatment determined
unnecessary by the child and family treatment team.

d. A juvenile court order affecting the member explicitly contradicts
the plan of care developed by the child and family team.

e. Member is missing from the community for at least 30 days,
(e.g., runaway).

f. Member is unlikely to be available for case management due to
extended institutional placement. To be considered under this just
cause provision, the member must be enrolled in WM for at least
one (1) year, been in an institution for a minimum of 10
consecutive months, and been recommended for continued,
extended residential treatment by institution psychiatric staff.

If the Department fails to make a disenrollment within the time frame
specified the disenrollment is considered approved.

0. ENROLLMENT/DISENROLLMENT PRACTICES---- The County must permit
the Department to monitor its enrollment and disenrollment practices under this
Contract. The County will not discriminate in enroliment/disenroliment activities
between individuals on the basis of health status or requirements for health care
services, including those who have AIDS or are HIV-Positive. This includes a
member with a diminished mental capacity, who is uncooperative and displays
disruptive behavior due to the member’s special needs. The County will notify the
Department’s Medicaid Fiscal Agent in writing of all disenrollments and the
reason for disenrollment.

The Department must ensure that members with medical status codes that are not
eligible for County enrollment are appropriately disenrolled according to
Department policy. If a member is disenrolled from WM because of a loss of
BadgerCare Plus eligibility for a period of two months or less, WM will allow
voluntary re-enrollment into the program.

This section does not prevent the County from assisting in the disenrollment
process for individuals who the Department determines should be assigned a
different medical status code.

P. PRE-EXISTING CONDITIONS----Assume responsibility for all Contract
services of each member as of the effective date of coverage under the Contract.
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The aforementioned responsibility shall not apply in the case of persons
hospitalized at the time of initial enrollment.

Q. HOSPITALIZATION AT THE TIME OF ENROLLMENT OR
DISENROLLMENT----

1. County will not enroll members under the terms of this Contract when the
member is hospitalized. The Department will assume financial
responsibility and will reimburse all BadgerCare Plus-covered services on
a fee-for-service basis.

County may begin to provide services during the time of the
hospitalization but will not be eligible to receive capitation payments, until
the member’s date of discharge.

2. The financial liability of the County for members disenrolled while they
are hospitalized ends on the date of disenrollment.

3. Discharge from one hospital and admission to another within 24-hours for
continued treatment shall not be considered a discharge under this section.
Discharge is defined here as it is in the UB-92 manual.

R. NON-DISCRIMINATION----The County must comply with all applicable
federal and state laws relating to non-discrimination and equal employment
opportunity including 16.765, Wis. Stats., Federal Civil Rights Act of 1964,
regulations issued pursuant to that Act and the provisions of Federal Executive
Order 11246 dated September 26, 1985, and assure physical and program
accessibility of all services to persons with physical and sensory disabilities
pursuant to Section 504 of the Federal Rehabilitation Act of 1973, as amended
(29 U.S.C. 794), all requirements imposed by the applicable Department
regulations (45 CFR part 84) and all guidelines and interpretations issued
pursuant thereto, and the provisions of the Age Discrimination and Employment
Act of 1967 and Age Discrimination Act of 1975.

Chapter 16.765 requires that in connection with the performance of work under
this Contract, the Contractor agrees not to discriminate against any employee or
applicant for employment because of age, race, religion, color, handicap, sex,
physical condition, developmental disability as defined in s. 51.01(5), sexual
orientation or national origin. This provision shall include, but not be limited to,
the following: employment, upgrading, demotion or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. Except with
respect to sexual orientation, the Contractor further agrees to take affirmative
action to ensure equal employment opportunities. The Contractor agrees to post
in conspicuous places, available for employees and applicants for employment,
notices to be provided by the contracting officer setting forth the provisions of the
non-discrimination clause.
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With respect to provider participation, reimbursement, or indemnification, the
County will not discriminate against any provider who is acting within the scope
of the provider’s license or certification under applicable state law, solely on the
basis of such license or certification. This shall not be construed to prohibit the
County from including providers to the extent necessary to meet the needs of the
BadgerCare Plus population or from establishing any measure designed to
maintain quality and control cost consistent with these responsibilities.

S. AFFIRMATIVE ACTION PLAN----The AA/CRC Plan contains three
components: Affirmative Action, Equal Opportunity, and Language Access.

1.

Entities that have more than 25 employees and receive more than $25,000
must submit an Affirmative Action Civil Rights Compliance Plan in
accordance to the most recently revised instructions and format
requirements will be due July 15, 2013 for the period covering July 1,
2013 to June 30, 2015.

For agreements of $25,000 or more and with 25 employees or more, the
County will conduct, keep on file, and update annually, a separate and
additional accessibility self-evaluation of all programs and facilities,
including employment practices for compliance with Americans with
Disabilities (ADA) Title I regulations, unless an updated self-evaluation
under Section 503 of the Rehabilitation Act of 1973 exists that meets the
ADA requirements. For technical assistance on aspects of Civil Rights
Compliance, the County is encouraged to contact the Department’s
AA/CRC Office at:

The Department of Health Services
1 W. Wilson Street, Room 555
P.O. Box 7850

Madison, Wisconsin 53707-7850
(608) 266-9372 (voice)

(888) 701-1251 (TTY)

Counties that have less than 25 employees or receive less than $25,000
must submit a Letter of Assurance and proof that it is exempt from
submitting AA information in accordance to s. 16.675, Wis. Stats., and
ADM 50, Wis. Adm. Code. Counties meeting this criteria can find the
necessary forms and instructions to comply as noted in section 4, a) above.

AA/CRC Reporting Requirements:

a. All Counties shall submit language access information as part of its
County certification application.
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b. All Counties shall submit a new plan by July 15, 2013.

C. AA/CRC plans must be submitted to the Department of Health
Services, Office of Affirmative Action and Civil Rights
Compliance, Box 7850, Madison, Wisconsin 53707-7850.

4, Assurances:

a. No otherwise qualified person will be excluded from participation
in, be denied the benefits of, or otherwise be subject to
discrimination in any manner on the basis of race, color, national
origin, sex, disability or age. This policy covers eligibility for and
access to service delivery, and treatment in all programs and
activities. All employees of the County are expected to support the
goals and programmatic activities relating to nondiscrimination in
service delivery.

b. No otherwise qualified person will be excluded from employment,
be denied the benefits of employment or otherwise be subject to
discrimination in employment in any manner or term of
employment on the basis of age, race/ ethnicity, color, sex, or
sexual orientation, national origin or ancestry, disability (as
defined in Section 504 of the Rehab Act, ADA of 1990 and
Subchapter 11 Wisconsin Fair Employment Law 111.32), arrest or
conviction record, marital status, political affiliation, military
service, the use of legal products during non-work hours, non-job
related genetic and honesty testing. All employees are expected to
support goals and programmatic activities relating to non-
discrimination in employment.

C. The County must post the Equal Opportunity Policy, the name of
the Equal Opportunity Coordinator and the discrimination
complaint process in conspicuous places available to applicants
and clients of services, and applicants for employment and
employees. The complaint process will be according to
Department standards as outlined in the AA/CRC Plan and made
available in languages and formats understood by members,
applicants and employees. The Department will continue to
provide appropriate translated program brochures and forms for
distribution.

d. The County agrees to comply with all of the requirements in the
revised Department AA/CRC Plan for Profit and Non-Profit
Entities and their subcontractors during this contract period.

e. The Department will monitor the Civil Rights Compliance of the
County. The Department will conduct reviews to ensure that the
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County is ensuring compliance by its subcontractors or grantees
according to guidelines in the Affirmative Action, Equal
Opportunity, and Language Access Compliance Plan. The County
agrees to comply with Civil Rights monitoring reviews, including
the examination of records and relevant files maintained by the
County, interview with staff, clients, and applicants for services,
subcontractors, grantees, and referral agencies. The reviews will
be conducted according to Department procedures. The
Department will also conduct reviews to address immediate
concerns of complainants.

f. The County agrees to cooperate with the Department in
developing, implementing and monitoring corrective action plans
that result from complaint investigations or monitoring efforts.

T. CULTURAL COMPETENCY ----

1.

The County shall address the special health needs of members such as
those who are low income or members of specific population groups
needing specified culturally competent services. The County shall
incorporate in its policies, administration, and service such as recognizing
member’s beliefs, addressing cultural differences in a competent manner,
and fostering in staff and providers behaviors that effectively address
interpersonal communication styles which respect members’ cultural
backgrounds.

County shall have specific policy statements on these topics and
communicate them to subcontractors.

The County shall encourage and foster cultural competency among
providers. When appropriate the County shall permit members to choose
providers from among the County’s network based on linguistic/cultural
needs. The County shall permit members to change primary providers
based on the providers ability to provide services in a culturally competent
manner. Members may submit grievances to the County and/or the
Department regarding their inability to obtain culturally appropriate care,
and the Department may, pursuant to such grievance, permit a member to
disenroll into fee-for-service.

U. MENTAL HEALTH EDUCATION AND PREVENTION----(1) The treatment
team shall inform all members, parents and involved family members of
contributions which they can make to the maintenance of their own mental health
and the proper use of mental health care services; (2) Have a program of mental
health education and prevention available and within reasonable geographic
proximity to its members. The program shall include mental health education and
anticipatory guidance provided as a part of the normal course of service delivery.
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The program shall provide:

1. An individual responsible for the coordination and delivery of services in
the program.

2. Information on how to obtain these services (location, hours, telephone
numbers, etc.).

3. Mental health-related educational materials in the form of printed,
audiovisual, and/or personal communication.

4. Information for child and involved family members on mental disease and
severe emotional disturbance and their prevention and management
including specific information for persons who have or who are at risk of
developing such health problems.

5. Promotion of the mental health education and prevention program,
including use of languages understood by the population served, and use
of facilities accessible to the population served.

6. Information on and promotion of other available prevention services
offered by other resources in the County.

7. Provide information about family support and advocacy services through
Family Ties or other similar groups in the area.

Educational materials produced by the County must be at a sixth (6™) grade
comprehension level and reflect sensitivity to the diverse cultures served. Also, if
the County uses material produced by other entities, the County must review these
materials for grade level, comprehension level, and for sensitivity to the diverse
cultures served. Finally, the County must make all reasonable efforts to locate
and use culturally appropriate educational material.

V. MEMBER HANDBOOK----The County shall mail a member handbook to the
member’s parent/guardian within one (1) week of initial enrollment notification to
the County. Case manager will review handbook contents with the member and
his/her family during the first visit with the family and review again with the child
and family team.

1. The handbook (or substitute member information approved by the
Department that explains County services and how to use WM) will meet
the following standards:

a. “6th grade” reading level (on the Flesch-Kincaid Index) or
approved by a committee with representatives from the County,
providers and at least 75% of the committee should be current or
previously enrolled parents.
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b. Available in Spanish, and other appropriate language translations if
the County has members who are conversant only in those
languages.

C. Appropriately transcribed for visual and hearing impaired
members.

d. Culturally sensitive.

2. The handbook will include, at minimum, information about:

a. The telephone number that can be used for assistance in obtaining
emergency care or for prior authorization for urgent care.

b. Information on contract services offered by the County.

C. Location of facilities.

d. Hours of service.

e. Internal informal and formal grievance procedures, including
notification of the member’s right to a Department review or the
right to a fair hearing.

f. The telephone number the member and family can use to contact
the Ombuds.

g. HealthCheck.

h. Policies on the use of emergency and urgent care facilities.

I Specific services and supports that parents may have to pay for,
including out-of-home placement costs and co-payments.

J. Disenrollment.

K. Provisions for reasonable accommodations for a disability or

English translation.

Member rights, including the following language:

MEMBER RIGHTS

You have the right to ask for an interpreter and have one provided

to you during any Wraparound Milwaukee-covered service.
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o You have the right to receive the information provided in this
member handbook in another language or another format.

o You have the right to receive health care services as provided for
in federal and state law. All covered services must be available and
accessible to you. When medically appropriate, services must be available
24 hours a day, seven days a week.

o You have the right to receive information about treatment options
including the right to request a second opinion.

o You have the right to make decisions about your health care.
o You have the right to be treated with dignity and respect.
o You have the right to be free from any form of restraint or

seclusion used as means of force, control, ease or reprisal.
YOUR CIVIL RIGHTS

Wraparound Milwaukee provides covered services to all eligible members
regardless of:

Age

Race

Religion

Color

Disability

Sex

Sexual Orientation
National Origin
Marital Status

Arrest or Conviction Record
Military Participation

All medically necessary covered services are available to all members. All
services are provided in the same manner to all members. All persons or
organizations connected with Wraparound Milwaukee who refer or
recommend members for services shall do so in the same manner for all
members.

Translating or interpreting services are available for those members who
need them. This service is free.
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The County must provide periodic updates to the handbook, as needed, explaining
changes in the handbook policies. The handbook, and all changes to the
handbook, must be approved by the Department prior to printing.

Member handbooks shall be submitted by the County to the Department for
review and approval within two (2) weeks of Contract signing.

W.  APPROVAL OF EDUCATIONAL MATERIALS----Submit to Department for
prior written approval educational materials prepared by the County. The
Department will review materials as soon as possible, but within 30 days. Any
educational materials referring to BadgerCare Plus must be prior approved in
writing by the Department, including mailings sent only to BadgerCare Plus
members. Educational materials are deemed approved if there is no response
from the Department within 30 days. However, problems and errors subsequently
identified by the Department must be corrected by the County when they are
identified.

X. APPROVAL OF INFORMING MATERIALS----The County agrees not to
market to potential members, unless approved by the Department. Any informing
materials for consumers must be preapproved by the Department. The County
agrees to submit to the Department for prior written approval any informing
materials that refer to Medicaid or Title XIX, BadgerCare Plus or Title XXI or are
intended for BadgerCare Plus members. This requirement includes informing
materials that are produced by providers under Contract to the County.

The Department will review and either approve, approve with modifications, or
deny all informing material within 10 working days of receipt of the informing
materials.

The County will provide each potential member with the accurate oral and written
information he or she needs to make an informed decision on whether to enroll in
the program.

Y. CHOICE OF HEALTH PROFESSIONAL----Offer each member covered under
this Contract the opportunity to choose to receive services from any provider
affiliated with the County, to the extent possible and appropriate.

Z QUALITY ASSESSMENT/PERFORMANCE IMPROVEMENT (QAPI)----

1. The County Quality Assessment/Performance Improvement (QAPI)
program must conform to requirements of 42 CFR, Part 438, Medicaid
Managed Care Requirements, Subpart D, Quality Assessment and
Performance Improvement. The program must also comply with 42 Code
of Federal Regulations (CFR) 438 which states that the County must have
a QAPI system that:

a. Is consistent with the utilization control requirement of
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e.

42 CFR 456.

Provides for review by appropriate mental health professionals of
the process followed in providing mental health services.

Provides for systematic data collection of performance and patient
results.

Provides for interpretation of this data to the practitioners.

Provides for making needed changes.

2. Quality Assessment/Performance Improvement Program

a.

The County must have a comprehensive Quality Assessment/
Performance Improvement Program (QAPI) program that protects,
maintains, and improves the quality of mental health care provided
to Wisconsin BadgerCare Plus Program members. The County
must evaluate the overall effectiveness of its QAPI program
annually to determine whether the program has demonstrated
improvement, where needed, in the quality of mental health care
and services provided to its BadgerCare Plus population.

The County must have documentation of all aspects of the QAPI
program available for Department review upon request. The
Department may perform off-site and on-site QAPI audits to
ensure that the County is in compliance with Contract
requirements. The review and audit may include: On-site visits;
staff and member interviews; mental health case record reviews;
review of all QAPI procedures, reports, committee activities,
including credentialing and recredentialing activities, corrective
actions and follow up plans; peer review process; review of the
results of the member satisfaction surveys, and review of staff and
provider qualifications.

The County must have a written QAPI work plan that is ratified by
the Milwaukee County Human Services Board and outlines the
scope of activity and the goals, objectives, and time lines for the
QAPI program. New goals and objectives must be set at least
annually based on findings from quality improvement activities
and studies.

The County governing body is ultimately accountable to the
Department for the quality of mental health care provided to
County members. Oversight responsibilities of the governing body
include, at a minimum:
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Approval of the overall QAPI program and an annual QAPI
plan;

Designating an accountable entity or entities within the
organization to provide oversight of QAPI;

Review of written reports from the designated entity on a
periodic basis which include a description of QAPI activities,
progress on objectives, and improvements made;

Formal review on an annual basis of a written report on the
QAPI program;

Directing modifications to the QAPI program on an ongoing
basis to accommodate review findings; and

Issues of concern within the County managed care program.

e. QAPI committee shall be in an organizational location within the
County such that it can be responsible for all aspects of the QAPI
program. The Committee membership must be interdisciplinary
and be made up of both providers and administrative staff of the
County, including:

1)

2)

3)

4)

5)

A variety of human service professions (e.g., social work,
mental health, AODA, etc.).

A variety of qualified mental health professionals (e.g.,
psychiatry, psychology, etc.).

County management or governing body.

At least 50% of the committee should be parents of current
or previous members.

Members of the County must be able to contribute input to
the QAPI Committee. The County must have a system to
receive member input on quality improvement, document
the input received, document the County’s response to the
input, including a description of any changes or studies it
implemented as the result of the input and document
feedback to members in response to input received. The
County response must be timely.

f. The committee must meet on a regular basis, but not less
frequently than quarterly. The activities of the QAPI Committee
must be documented in the form of minutes and reports. The
QAPI Committee must be accountable to the governing body.
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g. Documentation of QAPI Committee minutes and activities must be
available to the Department upon request.

h. QAPI activities of County providers and subcontractors, if separate
from County QAPI activities, shall be integrated into the overall
County QAPI program. Requirements to participate in QAPI
activities, including submission of complete encounter data, are
incorporated into all provider and subcontractor contracts and
employment agreements. The County QAPI program shall provide
feedback to the providers/subcontractors regarding the integration
of, operation of, and corrective actions necessary in
provider/subcontractor QAPI efforts.

i Other management activities (utilization management, risk
management, customer service, complaints and grievances, etc.)
must be integrated with the QAPI program. Psychiatrists and other
mental health care practitioners and institutional providers must
actively cooperate and participate in the County’s quality
activities.

J. The County remains accountable for all QAPI functions, even if
certain functions are delegated to other entities. If the County
delegates any activities to contractors the conditions listed in this
agreement must be met:

K. There is evidence that County management representatives and
providers participate in the development and implementation of the
QAPI plan of the County. This provision shall not be construed to
require that County management representatives and providers
participate in every committee or subcommittee of the QAPI
program.

I The County must designate a senior executive to be responsible for
the operation and success of the QAPI program. The designated
individual shall be accountable for the QAPI activities of the
County’s own providers, as well as the County’s subcontracted
providers.

m. The qualifications, staffing level and available resources must be
sufficient to meet the goals and objectives of the QAPI program
and related QAPI activities. Such activities include, but are not
limited to, monitoring and evaluation of important aspects of
mental health care and services, facilitating appropriate use of
preventive services, monitoring provider performance, provider
credentialing, involving members in QAPI initiatives and
conducting performance improvement projects.
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Written documentation listing the staffing resources that are
directly under the organizational control of the person who is
responsible for QAPI (including total FTEs, percent of time
dedicated to QAPI, background and experience, and role) must be
available to the Department upon request.

3. Monitoring and Evaluation

a.

The QAPI program must monitor and evaluate the quality of
clinical care on an ongoing basis. Quality indicators as listed and
described in this Contract must be used to monitor adherence to
practice guidelines. Standardized quality indicators must be used
to assess improvement, assure achievement of minimum
performance levels, monitor adherence to guidelines, and identify
patterns of over-utilization and under-utilization. The
measurement of quality indicators selected by the County must be
supported by appropriate data collection and analysis methods to
improve clinical care and services.

Provider performance must be measured against practice
guidelines and standards adopted by the QAPI Committee. Areas
identified for improvement must be tracked and corrective actions
taken when warranted. The effectiveness of corrective actions
must be monitored until problem resolution occurs. Re-evaluation
must occur to assure that 